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ETIOLOGIC DIAGNOSIS OF CHRONIC
NEPHRITIS AND HYPERTENSIVE
VASCULAR DEGENERATION
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The etiology of acute nephritis is no longer open to
argument. General agreement exists that except inthose rare instances of nephritis produced by chem-ical irritants, such as mercuric chlorid, the invariable
cause of acute inflammation of the kidneys is bac-
terial invasion from some primary source or focus
situated elsewhere. The pathogenic organism in the
overwhelming majority of cases is the streptococcus.The etiology is usually apparent in a comparatively
recent tonsillitis, rheumatism or other form of strep-tococcus infection with or without endocarditis. In
both acute and subacute cases, streptococci may oftenbe found in the urine.
Oph\l=u"\lsinsists that there exists no sharp line ofdivision in anatomic features between acute, subacute
and chronic nephritis. They appear to be differentgrades of the same pathologic process. By inference
and analogy we might expect chronic nephritis to
possess the same etiology as more recent and acuteforms of the disease; but the information prov-ing this is usually hard to come by, owing chieflyto the difficulty of securing a satisfactory clinicalhistory. The period elapsing between the originalinfection and the date of investigation in chronic
eases often interferes with any accurate coupling up of
cause and effect. Search for the time and character
of the original infection is prejudiced on the one handby failure of memory or indifference to important
details of health on the part of the patient, and on
the other hand by the fact that the persisting infec-
tive focus which perpetuates the nephritis may be so
obscure and insignificant as to baffle investigation forits discovery.
A very real problem in working out the etiology of
these chronic cases is the difficulty of evaluating the
various infective incidents in the history of any given
case. For example, one patient of the series presently
to be summarized gave a history of a severe wound
infection with septicemia fifteen years, arthritis six
years and gonorrhea five years before coining under
observation, and at the time of examination the patienthad an unusually extensive pyorrhea alveolaris.
Another patient had suffered repeated attacks of ton-
sillitis, had had polyarthritis, gave a double plus Was-
sermann reaction, and had exceptionally severe dental
sepsis.. Such difficulties discount any attempt to be
exact or dogmatic in drawing conclusions. The etiol-
ogy is perhaps sufficiently obvious when it is possible
to demonstrate a chronic septic tonsillitis, sinus infec-
tion or pyuria, or if the patient has chronic endocar-
ditis ; but lacking some such definite finding, there
remains merely reasonable conjecture as a resort.
Even from the pathologic side there exists no distinc-
tive morphologic picture by which the antecedent infec-
tion in any given case can be identified.
One other point that has to be determined is theinfluence exerted by syphilis in the etiology of nephri-
tis. Should the existence of a positive Wassermann
reaction be accepted as proof that the lesions in the
kidneys arc of syphilitic origin even to the exclusion
of other existing eliologic factors which ordinarily
would be considered operative? This question is hard
to answer. Unmistakable syphilitic lesions, such as
gummas, arc rare in the kidneys. Acute and subacute
forms of nephritis have been observed to occur in
early acquired syphilis and have been attributed to
that disease. Hoffman found living spirochetes in the
sediment of the last portion of the urine in one of his
cases. The observation, so far as I am aware, has
not been confirmed, and Hoffman acknowledges that
the organisms may have come from lesions within
the urelhral canal, since the specimen was not catheter
drawn.
The status of syphilis in the etiology of chronic
nephritis is uncertain. Ophüls frankly states that he
does not believe that proof has yet been furnished
that spirochetes can produce lesions in the kidney
similar to those observed in ordinary bacterial infec-
tions. Thus far, there has been no success in the
attempts to demonstrate spirochetes in the renal tissues
in chronic nephritis. In striking contrast to the
acknowledged important rôle played by syphilis in theproduction of circulatory disease, there has been little
success in attributing to it an important direct influ-
ence in the etiology of nephritis. Possibly future
studies may clear this point. There is a strong temp-
tation to accept offhand the existence even of latent
CAUSES OF NEPHRITIS
Condition Number
Tonsillitis. 9
Pclvircctal abscess 1
Puerperal nephritis 1
Pyelitis 1Furunculosis 1
Scarlet fever. 1Chronic sinus infection. 1
Chronic endocarditis. 3
Pleurisy, 1Pneumonia 3
Malaria. 1Bronchitis 1
Infected sores of foot. 1
Wound infection with septicemia. 1Dental sepsis 4Syphilis with alcoholism 1Syphilis 3
Unknown 6
syphilis as sufficient, etiology in any case of chronic
nephritis. It seems to me thai this is a temptation to
which we ought not to yield too readily. Since theproof of the etiology of certain cases must be indirect,
syphilis may serve as well as any other assumption ;
still if reasonably certain evidence of a chronic bacte-
rial infection exists in any given case, the burden ofproof is in favor of that element rather than of syphilis.
Even in the vascular type of cases, known as hyper-tensive cardiorenal disease, the etiologic value of syph-ilis, while much more reasonable, owing to the sclerotic
nature of the lesions, fails on examination of the
material to appear of great magnitude.
CAUSATION OF OIKONIC NEPHRITIS
As possibly throwing some light on the foregoingproblems, I would submit a brief analytic summary of
the etiology of forty cases of chronic diffuse nephritistaken from private records and the medical service ofSt. Luke's 1 hospital during the past two years. Of theforty cases, fourteen were in women and twenty-six in
men. The average age was 38 years. Edema of the
renal type was present in eighteen cases ; severe ure-
mia existed in eleven cases, and death from uremia
occurred in seven cases while under observation. Reti-
nitis albuminuria was present in five instances. Thekidney function was studied by the phenolsulphone-phthalein test in thirty-one cases, the average func-
tion index being 30 per cent, in two hours. The bloodFrom the Medical Service of St. Luke's Hospital.
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Wassermann test was made on thirty patients, and
was found to be positive in seven and negative in
twenty-three.
A study of the histories and careful search for foci
of infection furnished data sufficient to enable us to
hazard the accompanying etiologie tabulation. In
every patient included in the tonsillitis group, infec-
tion could be demonstrated in the tonsils. One patient
had had repeated tonsil infection, once with polyarthri-
tis. One developed albuminuria following tonsillitis
four years before coming under observation, and had
become dropsical following a recent sinus infection.
Another patient of the group showed albumin in the
urine after tonsillitis three years before entering the
hospital, and in the interim bad experienced several
tonsil infections. Four other patients testified to the
occurrence of repeated tonsil infections, one having
also had herpes zoster. In two other patients no defi-
nite throat history existed, but the laryngologist con-
demned the tonsils as chronically infected. Tbe case
ascribed to pelvircetal abscess was of a physician
whose albuminuria was first noted during that infec-
tion, his nephritis persisting and developing up to the
time of his death from uremia some years later.
Puerperal nephritis is not a frequent starting point for
chronic diffuse nephritis; but in the case here included
the albumin had never disappeared from the urine and
the case now constitutes a typical instance of chronic
nephritis. One case each is ascribed to furunculosis,
.
pyelitis and scarlet fever. There can be no doubt
regarding the etiology of these cases, the nephritis
developing in each instance as a direct sequel to these
infections, while the patients were under close obser-
vation. One of the cases ascribed to chronic endo-
carditis recently came to necropsy, death being from
uremia. Extensive vegetative endocarditis existed and
the kidneys showed extensive disseminated foci of
glomcrular nephritis such as is common in ulcerative
endocarditis. The patient whose nephritis is attributed
to sinus infection had had a persistent sinusitis for
many years with repeated acute exacerbations. Radi-
cal treatment of the infection greatly improved the
nephritis. The preceding eighteen cases, regarding
which the etiology is given somewhat in detail, have a
reasonably direct etiologie connection with some strep-
tococcus infection. The remainder of the series must
be handled with much less certainty. The causes as
ascribed, pleurisy, pneumonia, bronchitis, wound infec-
tion, malaria, etc., constitute a mere setting down of
the most prominent infective incident in the patient's
history that bears a reasonable time relationship to
the discovery of the nephritis.
Two items of interest which claim attention are
the significance of dental sepsis as observed in the
foregoing series and the etiologie relationship of
syphilis in those cases showing positive Wassermann
reactions.
Dental sepsis of a mild grade, such as moderate
signs of pyorrhea, caries and single alveolar infections,
was, as might be expected, not infrequent in this
group of invalids, and probably was no more directly
connected with the systemic disease than in any other
group of equally sick persons. In ten of the cases the
condition is noted as extreme, either in the form of
pyorrhea, multiple root abscesses, extensive caries or
some combination of the three. Rightly or wrongly,
it appears to me that the influence of this factor isdiscounted in all but four cases by the existence of
some other etiologie factor of more established impor-
tance, such as tonsillitis or syphilis. In only four
cases did dental sepsis constitute the only infection
bearing possible direct connection with the nephritis.
Seven out of thirty cases tested in the foregoing
series reacted positively to the Wassermann test. In
only three of these cases does it seem possible to
ascribe direct importance to this factor in the produc-
tion of the nephritis. -Of the other four cases, onepatient developed nephritis after scarlet fever, another
had chronically infected tonsils ; the third developed
edema three months after a severe grip infection with
bronchitis, and the fourth is the fatal case of nephritis
with endocarditis already referred to.
This group of forty cases of chronic nephritis is
not large, and consequently no sweeping deductions
would be warranted. The etiologie classification which
is suggested is probably not sufficiently accurate to be
even a close approximation of the truth, and yet aglance at the facts presented renews the impression,forcibly created by all similar sttidies, that true
chronic nephritis is a secondary or subdisease pro-
duced by bacterial infection. The infective agent is
usually, although not necessarily, the streptococcus.
The fact that the search for the proper cause is often
disappointing and many times futile need create no
surprise. The original cause may have been tonsillitis.
If the tonsils still harbor infection, their removal may
favorably influence the course of the kidney disease,
but not necessarily so, because there may exist else-
where, perhaps beyond search to discover, a secondaryinfective focus which suffices to perpetuate the renal
inflammation." On the other hand, the original focus
of infection, be it in the tonsils, sinuses or elsewhere,
may have long since disappeared, and yet an infected
gland, septic focus in the spleen or some similar bac-
terial localization may exist to the continuous detri-
ment of the kidneys. Etiologie therapy
—
the only
curative therapy we may avail ourselves of in this
disease
—
imposes the duty of painstaking search for
and discovery of all foci of infection of whatsoever
nature, and their radical removal whenever possible.
CAUSATION OF HYPERTENSIVE CARD10VASCULAR-
RENAL DISEASE
A subject of equal interest and of greater obscurity
than the etiology of chronic nephritis is the proximal
cause or causes of hypertensive cardiovascular-renal
disease, or what has been familiarly and I believe
wrongly designated "chronic interstitial nephritis."
I shall briefly review a series of these cases chiefly
for the purpose of developing such information as
they may yield regarding the apparent influence of
syphilis and mouth and throat infections. This scries
includes sixty-eight cases carefully observed during
the past two years. All of them were private patients
with the exception of three taken from the medical
service of St. Luke's Hospital. Thirty-one were
women, thirty-seven men, and their average age was
50 years.
Careful note of the condition of the teeth was made
in fifty-seven patients. It is to be remembered that
the patients being observed in private practice were
mainly from the well to do classes and that conse-
quently the average care of the teeth and the mouth
hygiene were unusually good. No unusual or signifi-
cant dental sepsis was observed in thirty-eight of the
fifty-seven patients examined. In nineteen, definite
oral sepsis existed either as extensive pyorrhea, or
alveolar or tooth root infections, principally the for-
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 lier. Whether the 33 per cent, of dental sepsis inthis group is significantly in excess of what mightbe expected in an equal number of unhealthy personsbeyond middle life, I am unable to state; but aminclined to believe that it is not.
_
The condition of the tonsil was noted by carefuldirect examination and at times culture in forty-eight
Patients. So far as could be determined by the meth-
ods of examination, the tonsils were apparently notthe seat of infection in forty-three instances. In five
others, positive evidence of chronic infection was
secured. The percentage is not high enough to pos-
sess great etiologie significance.The most surprising outcome of the investigation ofthis series of cases was the result of Wassermann
study. The blood Wassermann test was made in
thirty-three patients; thirty-two of these gave nega-tive reactions, and but one reacted positively. I con-fess that I was prepared for a rather different resultfrom the one obtained. The liability of syphilis to
produce vascular disease, which is one of its most fixed
characteristics, and the increasing importance ascribed
to it in the etiology of circulatory disease generally,
»light reasonably lead one to look for a more impor-
tant rôle in high blood pressure disease than the
results in this series would indicate. 1 may add as a
Personal note that since Schotlmüller's report of a
positive Wassermann reaction in over 40 per cent, of
his cardiac cases taken as a whole, irrespective of the
lesion, came to my attention, I have made the Was-
sermann lest a routine part of the examination of
every patient coming under my observation with cir-
culatory disease, and my experience to date would lead
me to believe that in place of syphilis being of suchhigh incidence as claimed by Schottmüller, it is rela-
tively uncommon. The reason for this wide diver-
gence probably lies in the difference of material studiedin this country.
30 North Michigan Avenue.
SHOULD THE COLON BE SACRIFICED
OR MAY IT BE REFORMED?
J. H. KELLOGG, M.D.
BATTLE CREEK, MICH.
About fifteen years ago, when spending a few weeksin Paris, I learned that Metchnikoff of the PasteurInstitute had announced the discovery that the colon
was a useless appendage, a vestige of a primitive state
which evolutionary processes had unfortunately failed
to eliminate; that the colon bacillus was the germ of
old age; that, in general, long lived animals had short
colons, and animals with long colons, short lives.
About the same time Mr. Lane began advocating
the operation of short circuiting and colectomy. Ihad an opportunity to witness his operative work and
to admire his admirable technic and his genial cour-
tesy. I saw a number of the patients on whom colec-
tomy or short circuiting had been performed. In
general, the patients seemed to be greatly benefited,
although most of them had been operated on quite
recently.The contention of Metchnikoff that the colon is an
objectionable organ which we might do better withoutbecause of the absorption of noxious products from
tbe putrefying materials which it harbors, and Mr.
Lane's contention that the most effective method of
getting rid of colon germs and poisons would be the
removal of the colon itself, seemed plausible. Having
spent most of my lifetime in the study of dietetics,
however, especially from the standpoint of physiology,
and biology, the question naturally arose in my mind
whether the real cause of the objectionable influence
of the colon was to be found in the neglect of Nature
to remove a dangerous and useless portion of the
anatomy which should have been left behind thou-
sands of years ago in the upward climb of the race,
or whether the real fault was to be found in the wrong
use to which the colon has been put and the various
abuses to which the organ has been subjected through
neglect, ignorance and departures from biologic meth-
ods of living. The extensive character of the opera-
tion and the considerable degree of mortality which
attended it led me to the conclusion that a more
thoroughgoing trial of all other possible means, espe-
cially dietetic measures, should be made before resort-
ing to so formidable a surgical procedure.
That both Metchnikoff and Lane were perfectly
right in attributing to the absorption of putrefaction
products from the colon a multitude of chronic ail-
ments and morbid conditions is now pretty generally
admitted, and these pioneers of medical progress are
entitled to great credit for the able and courageous
manner in which they defended their fundamental
thesis against the bitter attacks of a multitude of
ultraconservative and skeptical medical men, internists
as well as surgeons.
The question which presented itself to my mind wasthis: Granted that the colon has "gone wrong" and
has become a veritable Pandora's box of human ills,
is it not possible that the offending member may be
reformed, restored to biologic rectitude and thus cease
to be a menace to the vital interests of tbe body? Thethought in my mind was exactly that enunciated by the
eminent English anatomist, Keith, in a discussion of
tbe subject of alimentary toxemia by the RoyalSociety of Medicine, at several meetings during 1912.Said this ablest of living anatomists :
We seem drawn lo the conclusion that it is not the organi-
zation of the great intestine thai has failed, but that our mod-
ern dietary sets a task for which it is not adapted. In civilized
modern communities (he great bowel has to maniplate a die-
tary such as was never before prescribed to it at any stage ofits long evolutionary history. If an engine runs unsatisfac-
torily it may not be from a fault in its mechanism, hut from
a defect in the fuel. Those who regard the great bowel as a
useless structure blame the engine; for my part I stand by
l hose who blame the fuel.
With this thought in mind 1 have labored constantlyand earnestly (hiring many "years to devise and perfectmethods for changing the intestinal flora, increasingperistaltic activity and overcoming stasis by removingmechanical obstacles to colon activity without resort-ing to operative measures having for their purposeeither short circuiting or ablation of the colon. I havebeen much stimulated in my endeavors by the dis-appointing results of the operation advocated by Mr.Lane. Although cautious surgeons have been from
the first slow to adopt these radical procedures, not afew surgeons, especially of the younger class, were
apparently pleased to discover a new operative indica-tion, especially when the new procedure was advocatedby so eminent an authority as Sir William ArbuthnotLane. It was not long, however, before tbe factbegan to appear more and more distinctly that a largeproportion of the patients who seemed at first to he
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